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PATIENT AND DOCTOR * 


BY 


SIR HENRY BRACKENBURY, M.D., LL.D. 


A short time ago I received, in common, I suppose, with 
a great many of my professional colleagues, as part of 
an advertisement from a firm of wholesale druggists, a 
reproduction of an old cartoon which depicted the doctor 
in three aspects: as an angel when called to the bedside 
of a sick man, as a god when the cure had been effected, 
and as the very devil when presenting his bill. Whatever 
other implications there may be in such a presentment 
it at least indicated this: that the relation between patient 


and doctor is of considerable importance, and that the | 


reactions involved may be of a somewhat violent character 
and demonstrate an emotional rather than a rational basis. 
It is the nature and the consequences of these relations 
and reactions that I propose to consider with you for 
half an hour or so in a quite broad and general way ; 
and I should like it to be clear that I shall not refer 
at all, except perhaps incidentally, to the relations 
between doctor and doctor—whether general practitioner, 
consultant, public health official, or research worker—or 
to the doctor as patient, or to the professional methods 
which should be (but are not) taught to a young medical 
practitioner for meeting the contingencies noted. Never- 
theless, the importance of finding a place somewhere in 
the medical curriculum for suitable instruction in the first 
and third of these matters, in the interest of doctor and 
patient alike, cannot be overrated. 

It is fundamental to note that the relationship we are 
considering is between a person who is a patient and a 
person who is a doctor, not one between healer and 
disease. No doctor in practice can be, or should be, a 
detached scientific observer dealing quite objectively with 
some morbid process taking place within a relatively 
uninteresting vehicle, which is the patient’s body. The 
patient’s general attitude should not be that indicated by 
the question: ‘‘ What disease have I got, and will you 


cure it? ’’ It should be that shown by such a question | 


as :‘‘ Will you try to discover why I am ill, and help me to 
restore my health and keep it? ’’ The doctor should be 
regarded primarily and mainly as an expert helper and 
health adviser, rather than as a disease curer. The 
picture of the doctor at the bedside as a helpful and com- 
forting angel may still, I hope, be largely true, but to 
depict him as an almighty being exorcising a disease by 

* Inaugural address given at the opening of the fifth session at 
the Hampstead General and North-West London Hespital, October 
17th, 1934. 


some mysterious or magic procedure, or effecting a cure 
himself without reference to the patient or his attendants, 
is in almost every case an irrational and outrageous 
caricature. 
Further, since this relationship is one of persons, it is 
_ essential to have regard not merely to the body but to 
the whole personality. It is never the body only which 
is out of health, but always the person. Each of us 
has a psyche ; and however you may analyse or sub- 
divide this, and by whatever name you call it—whether 
consciousness, mind, soul, spirit—it partakes of the 
physical disturbance, and inevitably and invariably con- 
stitutes part of the problem with which both patient and 
doctor have to do. Indeed, we have come to recognize 
that in a large proportion of cases of ill-health it is the 
psyche which is primarily affected, and that physical 
changes may be only secondary or subordinate thereto. 


Qualities Expected of a General Practitioner 


Such, then, being the composite problem presented by 
every patient, and such being the main function to be 
exercised by the doctor, what are the principal qualities 
which a patient should, and usually does, look for in his 
doctor? Iam afraid that if I were to try to enumerate 
these you would think I was presenting you with the 
portrait or character-sketch of an individual purely ideal, 
impossible of realization ; and yet—‘‘ What a piece of 
work is a man, how noble in reason, how infinite in 
faculties, in form and moving, how express and admirable 
in action, how like an angel in apprehension, how like a 
god '’—it is one of the wonders of our profession that you 
so often find him. Let us attempt an appreciation of 
some of these qualities—knowledge, skill, carefulness, 
judgement. understanding and sympathy, and moral 
character—and let us have in mind primarily the general 
practitioner or family doctor. 


(a) FULLNESS OF KNOWLEDGE 


The basis of successful practical work in medicine can 
only be a thorough scientific training. All great doctors 
have not only been the products of such training, but 
have realized the need for pursuing their scientific studies 
ceaselessly. It is to me somewhat astonishing that in the 
midst of strenuous professional work to-day so large a 
proportion of what I may call average doctors do in fact 
find it possible, by one means or another, to keep pace 
' with the continuous, and at times rapid, advance in the 
science and art of medicine and surgery. Doubtless part 
of the explanation is that if a man did not so keep pace 
he would be rapidly overhauled by a younger generation. 
It is axiomatic, then, that sound and extensive knowledge 
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must be the foundation of a doctor’s equipment. If I 
say that, in the case of a general practitioner, this know- 
ledge should be full rather than deep (as I use the terms), 
I must not be understood to mean that it need not be 
more than shallow. There are degrees of depth and 
degrees of fullness, and all that I wish to suggest is that 
the knowledge a patient may properly look for in his 
family doctor, while in no sense inferior in kind to that 
required of a consultant or specialist, should be character- 
ized by fullness over a wide field rather than by depth 
over a smaller area. This, of course, involves the ability 
to appreciate the occasions on which there is needed a 
knowledge still more profound in the smaller areas con- 
tained within the field. 


(b) JUDGEMENT AND SKILL IN THE APPLICATION 
OF KNOWLEDGE 

The power of a doctor to apply his knowledge is of at 
least equal importance to its possession. This presupposes 
the qualities of skill and judgement. When I use the word 
“skill ’’ in this connexion I am thinking mainly, though 
by no means entirely, of manual skill ; and of such skill 
not with reference to major operations, which may 
properly be held to require special training and experi- 
ence, but with regard to such things as sufficient expert- 
ness in the examination of the eye, ear, throat, and other 
parts of the body ; such procedures as intravenous medica- 
tion and lumbar puncture; and those many minor surgical 
operations which are common necessities, and of which, 
therefore, every general practitioner has the opportunity 
of considerable experience. It seems to me wholly un- 
reasonable, inconvenient, and disadvantageous that a 
patient should be compelled in such cases to consult or 
employ a number of different doctors, except in quite 
special circumstances. By ‘“‘ judgement’’ I mean the 
faculty of making with reasonable promptness a considered 
and wise decision. 

In the practice of medicine some lack of knowledge or 
imperfection of skill, some erroneous inference or minor 
error of judgement, has occasionally to be recognized, 
understood, and forgiven ; but what the patient has a 
right to expect from his doctor in every instance is care- 
fulness in making a complete and thorough investigation 
into his condition. It is gross negligence in this direction 
which, I think, can alone justify the bringing of an action 
for malpractice against a doctor; and, short of such 
action, it is impossible to blame a patient who takes a 
serious view of such failure. 


(c) SYMPATHY AND UNDERSTANDING 


Knowledge, skill, and carefulness can, within reasonable 
limits, be acquired by a student at his medical school ; 
indeed, many as are the improvements required in medical 
education, it may be said that in respect to these three 
things there is, in the best British schools, no deficiency 
which might not easily be made good. Understanding 
and sympathy, however, and wisdom or judgement in 
the application of knowledge and skill, and in the direction 
and expression of sympathy, cannot be taught in the same 
way. These are qualities which depend largely upon 
innate characteristics or upon early environment and up- 
bringing. They can be encouraged and cultivated, but 
they can scarcely be created in a student by the medical 
staff of a school or hospital. Yet they are essential 
possessions for every good doctor, and are fundamentat 
requirements made of him by almost all patients. It is 
by no means invariably the case that the most learned 
physician or the most highly skilled surgeon proves to be 
the best medical adviser. 

What is it, in this regard, that the doctor is required 
to realize and understand? To answer this question in full 
would be to describe something of the personality of every 
patient, and to follow the whole content and activity of 
his mind. Each patient in some degree is undergoing a 
mental strain, often quite severe, and altogether out cf 
proportion to his physical illness or injury. This is som-- 


thing of which it is important, even urgent, that he should 
be relieved, and if a doctor sets out to influence a patient’s 
mind rightly he must certainly try to learn so far as he 
can what is going on in that mind. Medical schools ought 


to pay much more attention to this matter, though it js 
true that the capacity to enter into the inner feelings of 
patients can only progress by an increasing experience, 
both of individual patients and of the vicissitudes of 
human life. There are just a few major points which 
may be indicated as requiring, in particular, the doctor's 
understanding and sympathy. These are: the patient’s 
ignorance, his anxieties, his fears, his pain and discomfort, 


The Patient’s Ignorance and Emotional State 


It is not easy for the doctor to realize the colossal 
ignorance of the laity of things which are to him in- 
grained or even axiomatic. I have sometimes thought 
that the lay mind, even if what is commonly regarded 
as well educated, is unable to form any sort of clear 
image of anatomical or pathological conditions ; and this 
in spite of an extended attempt at popular health educa- 
tion and of a common use of medical terms and glib 
talk about illness, which seems to indicate that the lay- 
man is hardly aware of his own ignorance. This is an 
important matter ; for it is not only a serious obstacle 
to a doctor giving a rational explanation to a patient of 
his condition (so often and so naturally demanded), but 
is the major cause of all the superstition, quackery, and 
nonsense in medical questions still so astonishingly pre- 
valent among persons who, in other spheres of which they 
have more knowledge, are able to think logically and well, 

The causes of illness seem easier for a layman to under- 
stand than are anatomical conditions and changes ; and 
yet it has been said that even to-day patients know of 
only five actual causes of disease: chill, errors of diet, 
accident, fright, and medical treatment, this last being 
evidenced by the common attribution of most changes 
for the worse in an illness and almost every complication 
to the doctor’s imperfect conduct of the case. Of course 
this is a little exaggerated, and there are worthy excep- 
tions ; but it is quite necessary to recognize that the 
patient’s ignorance, even beyond what may reasonably 
be expected, has to be*taken into consideration by the 
doctor in his efforts to appreciate and relieve his patient’s 
state of mind. 

The patient’s anxieties and fears are at least equally 
real and important. Agitation may seize a patient even 
in the very act of making up his mind to consult a 
doctor at all ; and anxiety as to the effect of being ill 
upon his work, his business, domestic duty, or upon 
finance, may loom very large. The fear of death does 
not, in my experience, usually become a great factor in 
the situation, unless it be occasionally as an aggravation 
of the anxieties just mentioned. At the time that I first 
entered upon private practice, some forty years ago, I 
fancy that the dread of tuberculosis, or consumption of 
the lungs, was the chief fear which occupied many a 
patient’s mind. To-day this has almost disappeared, and 
the underlying fear is of appendicitis, or, much more 
pervasively, of cancer. The doctor learns, before long, 
that this last fear is in the mind of almost every woman 
of middle age who comes to consult him, and of a con- 
siderable proportion of men as well. Happily, in the 
great majority of cases, even without the fear being 
expressed, the doctor is able to give a confident reassur- 
ance, and he can almost always truthfully encourage 
even when he cannot dogmatically deny. The relief given 
immediately in this way by a wise doctor may _ be 
immense. Similarly, the fear of operation, or sometimes 
of the anaesthetic when operation is mentioned, may 
amount to terror, and greatly influence the patient’s 
attitude and progress. No doctor should ignore or ride 
rough-shod over this. 


Pain and the Mental State 


When we pass to the patient’s acute discomfort and 
pain, other considerations apply. We must recognize— 
even the patient must recognize—that pain may have 
its importance as Nature’s means of pointing out the 
position and character of some bodily lesion, and that, as 
such, it may be a valuable indication which the doctor 
has to observe, weigh, and fit into the picture that he 
is drawing for himself of the patient’s whole condition. 
My immediate point is, however, that this pain in itself, 
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quite apart from its underlying cause, may be so filling, 
and even warping, the patient’s mind as to need the most 
prompt relief. And my further point is that not only 
should this relief be given as soon as may be, but that 
the constant preoccupation of the doctor on behalf of his 
patient should be to anticipate, to prevent, and to avoid 
pain and discomfort wherever possible. 

It is no part of my present business to suggest the 
innumerable ways in which this can be done ; but herein 
lies the reason that a patient’s thankfulness often goes out 
to his nurse more than to his doctor, and why, I think, 
it might not be amiss if every doctor in the earlier part 
of his career had to experience in his own person one 
serious illness. It is of little use to tell a patient that 
he will be better to-morrow when it is a terror to him 
to live through the next five minutes. Every patient has 
a right to ask for the minimum of discomfort. I some- 
times wonder whether in our hospital arrangements in 
this country we take sufficient notice of these mental 
stresses arising from ignorance, anxiety, various fears, 
discomfort, and pain. Are our arrangements all that 
they should be with regard to, say, the admission of 
a patient, the preparation for, or immediate recovery 
from, an operation ; the administration of anaesthetics ; 
the conduct of the solemn event of death, both in regard 
to the patient himself and to other patients in the 
same ward? 

When I enumerated some of the qualities that a patient 
looked for in a doctor I followed ‘‘ understanding and 
sympathy '’ with ‘‘ moral character.’’ I will not enlarge 
upon this, except to remind you of the old saying that 
“a good doctor must be a good man ”’’ ; and of the fact 
that the General Medical Council was established by Act 
of Parliament entirely for the safety of the public, not 
for the protection of the medical profession, and that 
one of its duties is to keep the Medical Register pure, not 
merely by securing a minimum standard of medical educa- 
tion and qualification, but by removing from the Register 
the names of practitioners whose moral conduct in relation 
to the rendering of professional services has been proved 
to be a serious danger to the public. 


The Consultant and the Patient 


Hitherto, as I indicated, we have been thinking mainly, 
but not entirely, of the relation of the patient to the 
doctor who is a general practitioner or family medical 
adviser. When we consider the relation of a patient to 
a consultant or specialist the picture is not quite the 
same. Though all the same qualities are essential in 
the doctor, their relative importance or the respective 
emphasis to be placed on them seems to me rather 
different. For example (I say it with some trepidation) 
sympathetic understanding does not need to be so_per- 
vasive ; and knowledge and skill must be paramount, and 
(in the sense in which I have already explained the 
terms) deep rather than full. Within his chosen, less 
extensive—but not necessarily very narrow—sphere, the 
specialist’s knowledge and skill should be expected to be 
as complete as is humanly possible. Though the con- 
nexions between his own field of practice and others must 
be thoroughly appreciated, it should be considered unwise 
for him to wander beyond his own domains. 

Moreover, the relation between the patient and the 
consultant should, strictly speaking, be indirect. It 
should be established and continued through or in co- 
operation with the general practitioner. If I have suc- 
ceeded in conveying to you a true idea of the respective 
and complementary functions of these two classes of 
medical practitioners and the character of the help that 
may properly be looked for from each of them, I do not 
see how you can fail to agree that the not uncommon 
practice of certain patients of going direct to a consultant 
or specialist, or to a number of such medical practitioners, 
in accordance with the patient’s own suppositions as to 
what may be the matter with him, may be extremely 
unwise. 

I will only add that since all these qualities are being 
demanded of the doctor at all times, and all the time, 
you must try to forgive him if, either in alertness or in 
patience, he very occasionally falls below his best. 


Attitude of Patient to Doctor 

Turning to the other side of the picture, my non-medical 
hearers will be relieved to know that in the mutual 
relations between patient and doctor the qualities expected 
in a patient are much less numerous and exacting than 
those which I have suggested may properly be required 
in the doctor. The essence of the matter is co-operation ; 
and to assure this the doctor is entitled to ask for the 
patient’s obedience and confidence. I do not mean, nor 
does a doctor expect, implicit and unquestioning obedience 
or uncritical confidence, but those qualities shown and 
exercised in accordance with a helpful common sense. 
Horace Walpole tells us: ‘‘ I have had a severe attack of 
the gout, and could not sleep. I consulted my physician: 
he advised me not to use opium. As soon as he was gone 
I sent out for some. I took it (five grains if memory may 
be trusted), have slept well, and am almost recovered.”’ 
I imagine that the conduct of that foolhardy character, 
acting in a manner directly contrary to the advice given, 
is unlikely to-day in anyone who consults a doctor at all ; 
but I suspect that a more passive form of disobedience has 
considerable prevalence still. If the patient has doubts 
or disinclinations it is far better to express them and seek 
explanation by relevant questions ; no other course is fair 
to the doctor. 

Mutual confidence between patient and doctor is of the 
first importance for successful medical relationship and 
treatment. It is for this reason that the medical profes- 
sion has insisted, and is insisting so far as it can in all 
schemes for providing medical attention, on as wide a 
ireedom of choice of doctor by patient, and of patient by 
doctor, as can be reasonably afforded.” This is just as 
important in the case of the poor as it is in the well-to-do. 
This confidence is a subtle thing, but it involves on the 
patient’s side complete truthfulness as to the disclosure 
of all relevant facts, and on the doctor’s side complete 
sincerity and as much truthfulness as is compatible with 
his other responsibilities. In the interests of his patient 
he cannot always be completely frank as to his opinions 
and conclusions, and he must not disclose the doubts and 
hesitations which in many cases he is bound to feel. A 
conscientious doctor may often find this attitude difficult. 
He must cultivate a confidence in his own judgement ; 
and he should be aware how closely a patient studies his 
doctor’s frame of mind, and often watches anxiously for 
every change of expression, look, and voice. A doctor 
should not attempt to inspire a patient’s confidence by 
becoming an actor: sincerity is all ; and most patients are 
quite capable of noting when a doctor’s self-confidence 
merges into self-conceit, or even develops into megalo- 
mania. 

Of the doctor as the devil who presents his bill I will 
say nothing, beyond making a few statements that I 
believe you will accept: that his services can often be only 
very inappropriately measured in guineas and shillings ; 
that he is worthy of his hire, but has no delight in asking 
for it ; that it may be one of the joys of health insurance 
practice that he can give his full attention to his patients 
without worrying about the presentation of an account ; 
that he is usually considerate and patient ; and that he 
is often placed in a difficult position, even when he tries 
to be kind. An example of the latter was given in the 
Times a short time ago ; a doctor said he had rendered 
an account for attendance on two maiden ladies, giving 
them a large reduction on his usual charge, and that he 
had received in reply a letter which ran: ‘‘ We are not 
paupers, and do not like being treated as such: we shall 
therefore seek the services of another doctor in future.”’ 


The General Practitioner in Pub¥c Health Administration 


I had hoped, in conclusion, to refer to another aspect 
of my subject, but time will not permit me to do more 
than mention what I should like to have dealt with a 
little more fully. There is a very real sense in which it 
is legitimate and useful to regard the community as the 
patient, and the organized medical profession—whether 
of the whole nation or in any individual local government 
area—as the doctor. The health activities of the com- 
munity as a whole have now become very numerous and 
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varied. They have extended far beyond matters of sanita- 
tion and the control of epidemic disease to which they 
were at first confined. For purposes of administration and 
for some others in connexion with public health it is 
necessary to have whole-time medical officers appointed for 
specific duties. There is a tendency to extend this method 
of providing medical attention in what I believe to be 
a wholly unjustifiable and disadvantageous way. There 
are now some forty Acts of Parliament under which duties 
in relation to the public health are imposed upon registered 
medical practitioners as a class, sometimes without any 
corresponding remuneration or even with penalties 
attached for failure to perform them. Many of these 
duties aré directed towards gathering information as to 
the common health. It is appropriate to look to the 
practising doctors of any area for such a purpose. They, 
and in some directions they alone, have first-hand in- 
formation—for example, as to prevalent disease, imper- 
fect sanitary conditions, defects in personal and domestic 
hygiene. I suggest that it is equally reasonable and 
useful, as the community extends its activities into fields 
where the work is purely or overwhelmingly of a clinical 
character—that is, where it has to do with the medical 
examination and treatment of individuals—that it should 
use for these purposes not selected whole-time officials, 
but rather the whole body of doctors of the area, whether 
general practitioners or specialists, in so far as they can, 
and will, undertake the duties required. It is exactly 
those duties for which they have all been trained, and of 
which they have the widest and most valuable experience. 
They have, moreover, established a professional organiza- 
‘tion in order to place these collective services more readily 
at the public disposal. There has grown up a tendency 
in the sphere of public health, and to a less extent in the 
sphere of hospital work, to draw far too rigid a line of 
demarcation between the work of those who are devotiag 
themselves to specific service within one or other of those 
spheres, and the work of the general body of doctors 
outside. It is important that this condition of isolation 
or separation should be broken down. It is not good for 
the doctors ; but it is the patient who suffers, whether 
that patient be the community as a whole or an individual 
member thereof. 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Certification of Patients in Hospital 


On more than one occasion we have referred to the 
danger which must be guarded against when a printed 
form of certificate is in constant use ; familiarity with 
the form may lead the person who signs it to overlook 
the content of the form to which he is putting his 
signature. A case in point has recently arisen where the 
practitioner gave certificates in respect of a patient who 
was in hospital, certifying that he had examined him on 
a series of dates when in fact he had not done so. From 
the report of the Medical Service Subcommittee, which has 
held an inquiry into the case, it appeared that the prac- 
titioner, after having his attention drawn to the irregu- 
larity attributed to him, expressed the opinion that it 
would be proper for him to give certificates on the 
printed form to the relatives of the patient who was in 
hospital, provided that he deleted from the certificate 
the words indicating that he had examined the patient on 
a specific date. Upon this the subcommittee comment as 
follows: 


We have no doubt that he was imbued solely with the 
desire to assist his patient, but his action would be in direct 
contravention of the Medical Certification Rules. In such a 
case the practitioner has no knowledge, other than the 
information given to him by the patient’s friends, that the 
patient is still in hospital, or indeed that the patient is still 
alive. The fact that an insured person is receiving treatment 
as an inmate of a hospital or similar institution would ordin- 
arily be sufficient to justify a society regarding that person 


Insurance Medical Service Week by Week 


as incapable of work, but in no circumstances is an insurance 
practitioner justified in giving a certificate of incapacity when 
a patient is in an institution and he has no opportunity of 
examining him. 

The practitioner might perhaps also have been reminded 
that, under the Medical Certification Rules, he is expressly 
relieved of any obligation to give certificates to a patient 
who is in hospital and not under his immediate care ; 
and, further, that it is the invariable practice for an 
approved society to accept as evidence of incapacity a 
statement by an official of the hospital that the insured 
person was an in-patient between certain dates. 

A further subject of interest arose in the particular 
case to which we are making reference. The practitioner 
appeared genuinely to have been under the belief that 
the society was fully aware throughout the whole period 
that the member concerned was an inmate of a sana- 
torium. In a letter from the society to the Insurance 
Committee a statement was made that the practitioner’s 
action misled, and was intended to mislead, the society, 
The imputation that the practitioner’s action was intended 
to mislead the society was so obviously unfair and improper 
that it is a matter for satisfaction that, on the suggestion 
of the Medical Service Subcommittee, the representative of 
the society unreservedly withdrew the imputation at the 
hearing. The committee decided to warn the practitioner 
as to the necessity for strict compliance with the Medical 
Certification Rules, and suggested in its recommendation 
to the Minister of Health what is described as a 
““ modified penalty ’’ of £2, in view of the fact that the 
practitioner to a certain extent acted under a misappre- 
hension of the position. 


Alleged Failure to Examine 


An approved society has caused to be brought before 
the Medical Service Subcommittee for London an allega- 
tion on behalf of an insured person that his practitioner 
failed to examine him. The case had its origin in a 
grievance on the part of the man that he could not get 
certificates of incapacity from his doctor, and therefore 
was unable to draw sickness benefit. This was obviously 
a contention which could not be made the subject of an 
inquiry by the Medical Service Subcommittee. Such a 
procedure would be a grave abuse of the medical service 
machinery. It is difficult to understand how an approved 
society could have made itself responsible for a complaint 
of this nature. No greater disservice could be done to 
approved societies than to make the action of a con- 
scientious doctor, who was conserving their funds by his 
refusal to give a certificate, the subject of a formal com. 
plaint to the Insurance Committee. The case had to come 
before the Medical Service Subcommittee because the 
insured person insisted that the doctor did not examine 
him, and that he desired to attend before the committee to 
establish this contention. The committee’s finding is as 
follows: 


It was clear to us that having had the man under observa- 
tion for a lengthy period the practitioner had genuinely formed 


the opinion that he was no longer incapable of work, and that 


he quite properly issued a final certificate on February 14th, 
1934. The practitioner committed no breach of the Tcrms of 
Service for insurance practitioners, and we think that it is a 
matter for regret that he should have been put to the trouble 
of attending before us in order to refute a complaint which 
was frivolous and vexatious, and, in our opinion, should never 
have been brought. 


Withdrawal of a Complaint 


In a case in which an insured person apovlied fer a 
refund of a sum of 9s. 6d. expended in obtaining treat- 
ment from an insurance practitioner, it appeared that the 
insured person had recently removed into the area in which 
this doctor practised, but that there were two versions 
as to what happened when he applied for treatment. 
According to the practitioner no question of treatment 
as for an insured person was raised until after he had 
provided treatment on the two days above mentioned, 
but the statement of the insured person was that his wife 
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asked the practitioner to accept him for inclusion in his 
list and received the reply that that would be done 
‘after this is over.’’ In the course of correspondence 
with regard to the case, the insured person wrote to say 
that the practitioner had called upon him, and that it 
was clear that there had been a misunderstanding ; that 
the practitioner had refunded to him the amount of the 
fees paid, and the insured person trusted that this now 
settled the question in dispute. The Medical Service 
Subcommittee’s report upon this matter ends with the 
following paragraph: 


In view of the withdrawal of the question by the insured 
person owing to his having come to a settlement with the 
practitioner, we do not feel in a position to pursue this case. 
We take the opportunity, however, of expressing our dis- 
approval of the method by which the case has been adjusted ; 
and, but for the fact that we have no reason to think that 
the practitioner has acted throughout otherwise than in good 
faith, we should not have been content to allow the matter 
so to be disposed of. We have caused a communication to be 
addressed to the practitioner reminding him of his obligations 
under the Terms of Service in cases where application is made 
for treatment as for an insured person. 


CONSULTANTS AND SPECIALISTS GROUP 


CENTRAL COMMITTEE FOR ENGLAND 
AND WALES 


The voting by members in certain regions for direct 
representatives being completed, it is now possible to give 
the complete list of members of the Central Committee 
for England and Wales: 


Members of the Council of the Association who 
ave Members of the Group 


Professor A. H. BurcGess, Manchester 
Dr. R. G. Gorpvon, Bath 

Dr. P. Macponaip, York 

Mr. R. L. Newer, Manchester 

Sir Roperr Boram, Newcastle-upon-Tyne 
Sir Ewen Maccean, Cardiff 

Dr. F. A. Roper, Exeter 

Mr. H. S. Sourtrar, London 

Mr. N. Brsporp HARMAN, London 

Mr. E. W. G. MAstEeERMAN, London 
Sir THoMAS DwuNHILL, London 

Mr. W. McApam London 

Dr. C. O. HawtrHorne, London 

Dr. R. L. Lancpon-Down, London 


Elected by the Members of the Group 


Region Candidates 
1 Mr. A. Wuyte, Newcastle-upon-Tyne 
2 Professor W. FLETCHER Suaw, Manchester 
3 Mr. F. J. StronG Heaney, Liverpool 
4 Professor H. Coritinson, Leeds 
5 Mr. R. Sr. L. Brockman, Sheffield 
6 No nomination 
7 Colonel Sir Hamitton A. BALLANCE, Norwich 
8 Mr. J. L. Joyce, Reading 
9 Mr. C. A. Moore, Bristol 
10 Sir Comyns BERKELEY, London 
Mr. Victor Bonney, London 
Mr. W. S. Hanpiry, London 
Sir Witttam Wiritcox, London 
11 Mr. Frank Hecxrorp, Ryde 
12 Dr. T. H. G. SHore, Plymouth 
13 Dr. A. CLARKE BEGG, Swansea 


—=2, 
= = 


The first number of volume xxxi of the Journal of the 
Ceylon Branch of the British Medical Association, edited by 
Dr. P. B. Fernando and published at Colombo, opens with the 
presidential address for 1934 by Dr. S. L. Navaratnam, on 
“The Practical Application of Preventive Medicine in Obstetric 
Practice.”’ 


THE HOSPITAL POLICY 


At the first meeting of the session of the Hospitals Com- 
mittee, held at the House of the British Medical Associa- 
tion on October 10th, Dr. Peter Macdonald of York was 
unanimously recalled to the chair. In welcoming new 
members, who included the President of the Association 
(Dr. S. Watson Smith), Dr. Macdonald referred with 
pleasure to the fact that Sir Henry Brackenbury, no 
longer Chairman of Council and hence ex officio a member, 
had chosen the Hospitals Committee as one on which he 
desired to continue to serve, and accordingly had been 
elected a member of it by the Representative Body. 

Certain suggestions were explored for the co-option of 
two additional members who might be taken to represent 
more particularly the public health service or the 
municipal hospitals, and it was left to the chairman 
to discover whether the persons named were willing to 
serve. Dr. Macdonald was again nominated to represent 
the committee on the Insurance Acts Committee, and Miss 
Elizabeth Bolton, Mr. McAdam Eccles, Dr. J. C. 
Matthews, and Dr. James Young were nominated as 
members of the Additional Benefit Subcommittee of the 
I.A.C., though it was not anticipated that that sub- 
committee would have much to do at present. 

The chairman reported on his attendance, with the 
Medical Secretary, at the annual meeting of the British 
Hospitals Contributory Schemes Association at Bristol. 
He thought the presence of the Association’s representa- 
tives was of value in continuing the cordial relations with 
that organization. 


PROVIDENT SCHEMES FOR MIDDLE-CLASS PERSONS 


The first of several resolutions of the Annual Repre- 
sentative Meeting which had to be brought to the atten- 
tion of the committee was the one concerning the pro- 
posals for the establishment and development of provident 
associations. (The model scheme and notes thereon were 
published in the Supplement of October 6th.) It was 
suggested that in the title, ‘‘ Provident Schemes for 
Middle-class Persons,’’ it would be well to introduce the 
word ‘‘ institutional ’’ to differentiate these schemes from 
others which were being mooted for domiciliary treatment. 
It was the opinion of the committee that in so far as 
the model scheme remained in its Hospital Policy context 
there could be no confusion, but the scheme might be 
quoted apart from such Policy, and the chairman under- 
took to bring the suggestion for an amplified title before 
the Advisory Committee, which includes representatives 
of the British Medical Association, the British Hospitals 
Association, and the contributory schemes and provident 
organizations. 

The recent Annual Representative Meeting also asked 
the Council to consider whether it would be possible to 
include in such schemes a definite limited payment to 
general practitioners for treatment given by them. The 
chairman said that at the Representative Meeting he had 
plainly intimated that he did not think it was likely that 
much could be done in this direction in addition to what 
was already provided, for a certain limited payment to 
general practitioners for certain forms of treatment already 
appeared in the scheme. It was clearly stated in the 
memorandum of association that the first object was the 
establishment of a fund whereby the cost of medical and 
surgical treatment, ‘‘ other than general medical practi- 
iioner treatment,’’ might be wholly or partially defrayed. 
He indicated willingness, however, to bring this matter 
also before the Advisory Committee. 


Tue HospitaL LETTER 


The committee gave somewhat lengthy consideration 
to the resolution adopted at the Annual Representative 
Meeting, on the proposition of Birmingham Central, that 
a certain procedure for patients presenting themselves at 
hospital without a doctor’s letter, and also a suggested 
form of letter to be sent from the hospital to such patients’ 
doctors, should become the policy of the Association. 
The chief point at issue was that the form of letter which 
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Birmingham had proposed should be sent in these cir- 
cumstances was different from—more elaborate than—ihe 
reply form issued already by the Association and which 
the Association had taken a great deal of trouble to get 
established as regular practice. It is true that the Asso- 
ciation letter is attached to a form of letter from the 
doctor which is supposed to be brought by the pat-ent, 
but the tear-off portion can be equally well used by con- 
sultant medical officers at the hospital in reporting to the 
doctor in cases in which the patient has not brought a 
doctor’s letter. A strong view was expressed in the 
committee that if two differing forms of letter were issued 
there would be confusion, with the quite possible result 
that neither form would be used. If a member of a 
hospital staff had to consider in reference to each patient 
coming up for advice the use of alternate forms it might 
well prove disadvantageous to the point which the Asso- 
ciation had laboured to secure. 

The committee decided that, suitably edited so as to 
bring the phrasing in harmony with the main document, 
the suggestion for procedure indicated in the Represent.- 
tive Body's resolution concerning patients coming forward 
without a doctor’s letter should be printed as an appendix 
to the Association’s pamphlet The Problem of the Out- 
Patient, as approved by the A.R.M., 1931, but in view 
of the disadvantage of having alternative forms it was 
agreed unanimously not to include the Birmingham pro- 
posed form of letter at this stage, but to report to the 
Council, and through the Council te the Representative 
Body, the objections to so doing, and to ask the Repre- 
sentative Bedy to reconsider that particular point. The 
Representative Body's resolution did not specifically insist 
upon the Birmingham form, the words being ‘‘ the follow- 
ing or some similar form,’’ and it was the view of the 
committee that the form already established might serve 
both for the cases in which the patient brought a doctor's 
letter and those in which he did not. 


PayING PATIENTS IN VOLUNTARY HospPITALs 


The next resolution of the Annual Representative Meet- 
ing which was brought to the committee’s attention was 
the one expressing disapproval of any schemes whereby 
medical attendance at voluntary hospitals for persons of 
the middle class under provident arrangements was limited 
to members of the medical staffs alone, rendering it im- 
possible for paying patients to engage a private practi- 
tioner not on the staff as their medical attendant. 

The chairman. pointed cut that the Hospital Policy 
[Appendix B, Section 2 (a)) gave a modified assent to 
hospitals taking in paying patients to be under the respon- 
sible care of the visiting staff with a certain amount of 
association with the private practitioner. The question was 
whether this was going to mean a difficulty to provident 
schemes. 

It was recalled that this question was raised by Brighton 
at the Representative Meeting in view of possible legisla- 
tion which would affect the admission of paying patients. 
The committee agreed—with the concurrence of Dr. 
Fothergill, who was mainly responsible for the Brighton 
resolution—that, the Representative Body having, put 
this principle on record, it would be the duty of the 
committee to test any proposed legislation or any 
schemes put up by the Charity Commissioners from this 
point of view, but that for the moment there was no 
occasion for action. 


HosPItTaLs AND DoMIcILIARY ATTENDANCE 


The only other matter which came forward from the 
Annual Representative Meeting concerned the threefold 
resolution regarding domiciliary attendance on discharged 
patients, a matter which had arisen from the committee's 
previous consideration of certain paragraphs in the report 
of the committee of the King Edward’s Hospital Fund. 
The main point laid down in the resolution was that in no 
circumstances should patients who required further super- 
vision or care after discharge, or who had been found not 
suitable for or not to require hospital treatment, be referred 
by the hospital authorities to any agent other than a 
medical practitioner. It was agreed to communicate the 
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decisions of the Representative Body to the King Edward's 
Hospital Fund and to incorporate them in the appropriate 
place in the Hospital Policy. 


TREATMENT OF TRAFFIC ACCIDENT CASES 


It was reported that representatives of the British 
Hospitals Association had met representatives of insurance 
companies and had arrived at a schedule for recommenda- 
tion to hospitals for flat-rate payments for out-patient 
treatment of traffic accident cases. The fee for a first 
attendance (including dressings, splints, etc.) was five 
shillings, and for subsequent attendances (including simple 
dressings and inspections), two shillings, with special fees 
for x-ray examinations and out-patient operations. 

The Assistant Medical Secretary explained the three 
enactments which govern the situation. The first, that 
of 1930, allowed up to £25 for in-patient treatment ; the 
second, that of 1933, introduced payment for out-patient 
treatment up to £5, and raised the sum for in-patient 
treatment to £50; while the Road Traffic Act, 1934, 
contained a provision, rather by a side wind, giving 
12s. 6d. for emergency treatment by a hospital. Pre- 
sumably the negotiations with the insurance companies 
were started as a result of the Act of 1983—the Road and 
Rail Trattic Act—and the preliminary ground was covered 
before the amendment of the position by the Road Traffic 
Act, 1934, came about. It was decided to have con- 
versations with the British Hospitals Association, and 
should any action appear necessary to consider the matter 
again in full committee. 


THE ASSOCIATION'S CONSULTANTS LIST 


At its previous meeting the Hospitals Committee agreed 
to recommend to the Council that the facilities provided 
under the Consultants List for the metropolitan area shouid 
be extended to members of the Officers’ Association who 
came within the income limits of the scheme, but the 
chairman of the committee withdrew the recommendation 
when it came to the Council, and now explained that he 
had done so because the Officers’ Association included 
many persons above the income limit for guinea con- 
sultations. At the same time there were certain members 
of that body who were below the limit, or even indigent, 
and for whom special arrangements might be made. 

The technical difficulty was pointed out that under the 
Consultants Scheme as approved by the Representative 
Body only organized entities could be recognized, and not 
certain individuals out of a total membership. It was 
agreed to explain the difficulties to the Officers’ Associa- 
tion, and at the same time to suggest that it might form 
within its membership a benevolent section, to which 
recognition might be accorded. 


OTHER BUSINESS 


The committee had before it certain facts which had 
been ascertained by the Central Bureau of Hospital 
Information on the practice adopted in a number of volun- 
tary hospitals with regard to the issue of certificates— 
both certificates for which a professional fee was charged 
and certificates issued gratuitously or for a modified fee. 
The practice was shown to be so varied that the com- 
mittee considered it undesirable to lay down any rule as 
to payments in respect of such certificates. 

A proposal to ascertain, on the basis of returns from 
certain selected practitioners in various parts of the 
country, the hospital requirements per unit of population 
was adjourned for further consideration. 

The committee also postponed until its next meeting 
a question concerning the arrangements for treatment at 
out-patient slepartments of voluntary hospitals of patients 
for whom the local authority has assumed financial respon- 
sibility. This, however, is to be the first and most impor- 
tant item on the agenda of the next meeting, together 
with a suggestion by one member that the time has 
come for dropping the use of the term ‘‘ proportion of fees 
to be paid to members of the staff,’’ and using frankly 
the word “‘salary.’’ The suggestion was not favoured 
by some other members of the committee, but it is to be 
debated on the next occasion. 
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Correspondence 


THE GENERAL PRACTITIONER IN THE HOSPITAL 


Sir,—I believe it is the policy of the British Medical Assc- 
ciation that every doctor, where possible, should have the 
opportunity of attending his own patients when admitted 
into hospital. 

I realize that this presents difficulties in the case of the 
larger hospitals, but I am concerning myself more with the 
position of the country practitioner who lives within a short 
radius of a small town hospital. In many cases all the doctors 
in the neighbourhood are entitled to treat their patients in 
these hospitals. But what too frequently happens is this: 
A staff of local G.P.’s is appointed, with one or two con- 
sultants from the neighbouring larger towns, and any other 
doctor practising in the neighbourhood is prevented from 
attending his own patients in the hospital by virtue of not 
being on the staff. 

This state of affairs is by no means a just one ; some of 
the more obvious reasons being (a) the members of the medical 
staff have usually no more claim to special skill than the 
non-members ; (b) many of the patients who elect to be 
attended by non-members of the hospital staff pay into the 
hospital funds. When they require hospital treatment they 
are sent to a hospital in a larger town, as it is in the interest 
of neither patient nor doctor to hand them over to a rival 
practitioner to be attended in the local hospital. They thus 
. lose the benefit of their local contributions. Of course I do 
not advocate every G.P. removing his patients’ appendices, 
but many cases (medical and surgical) can be treated much 
more satisfactorily in a hospital than in a poor home. If we 
have to surrender all our interesting cases we must of necessity 
lose efficiency. 

It is high time that this grievance of the country G.P. 
should be rectified, and my own case is by no means an 
isolated one.—I am, etc., 

Country Doctor. 


Association Notices 


BRANCH AND DIVISION MEETINGS TO BE HELD 


BatH, BRISTOL, AND SOMERSET BRANCH: West SOMERSET 
Diviston.—At Taunton and Somerset Hospital, Friday, 
October 26th, 4.15 p.m. Mr. James M. Wyatt: “‘ Significance 
of Albumin in the Urine of the Pregnant Woman.’’ 7.30 p.m., 
at Castle Hotel, Taunton, annual West Somerset medical 
dinner. 


Dorset AND WesT Hants BRANCH: West Dorset Division. 
—At Yeatman Hospital, Sherborne, Tuesday, October 28rd, 3.30 
p-m. Papers by Dr. H. Chalke and Mr. J. Whittingdale, etc. 


Kent BrancH: DartFrorRD Division.—At City of London 
Mental Hospital, Stone, Dartford, Friday, October 26th, 
8.30 p.m. Clinical meeting. B.M.A. Lecture by Dr. C. 
Langton Hewer: ‘‘ Modern Amaesthesia.”’ 


KENT BRANCH: ISLE OF THANET Diviston.—At White Hart 
Hotel, Margate, Thursday, October 25th, 8.45 p.m. Mr. 
C. P. Wilson: ‘‘ Earache.’’ Preceded by dinner at 7.45 p.m. 


LANCASHIRE AND CHESHIRE BRANCH: SOUTHPORT DiviIsIon.— 
At 52, Hoghton Street, Southport, Friday, October 26th, 
8.30 p.m. Mr. Geoffrey Jefferson: ‘‘ The Specific Syndromes 
of Certain Intracranial Tumour Groups.”’ 

LANCASHIRE AND CHESHIRE BRANCH: WARRINGTON DivisIon. 
—At Warrington Infirmary, Friday, October 26th, 8.30 p.m. 
Meeting ——. terms and conditions of scheme for public 
assistance domiciliary medical service, etc. 

METROPOLITAN CounTIES BRANCH: KENSINGTON DivIs1on.— 
At West London Hospital, Hammersmith, W. Tuesday, 
October 23rd, 8.45 p.m. Clinical meeting. 

NortH oF ENGLAND BRANCH: BisHop AUCKLAND DIvIsIon, 
At Cottage Hospital, Bishop Auckland, Friday, October 26th, 
8 p.m. Report on Annual Representative Meeting by Dr. F. 
Lishman. bi 


NortH oF ENGLAND BrancH: NEWCASTLE - ON - TYNE 
Diviston.—At College of Medicine, Newcastle-on-Tyne, Thurs 
day, October 25th, 9 p.m. Annual reception and dance. 


Sussex Branco: Bricuton Division.—Friday, December 
21st. B.M.A. Ball. 


THE COMING ELECTIONS TO THE GENERAL 
MEDICAL COUNCIL: ENGLAND AND WALES 


The following is a supplementary list of those officers of the 
British Medical Association, of Local Medical and Panel 
Committees, and others, who have signified their intention 
to support the candidatures of Sir Henry Brackenbury and 
Mr. N. Bishop Harman in the forthcoming elections of direct 
representatives for England and Wales on the General Medical 
Council: 

Chavasse, Dr. F. B., Liverpool, Member of Ophthalmic Committee. 
Harrison, Dr. G., Gresford, Secretary L. M. and P. Committee. 
Howell, Dr. R. E., Midd'esbrough, Division Chairman. 

Hunter, Dr. W., Sunderland, Division Chairnan. 

McCarthy, Dr. S. W., Deri, Glam, Representative 

McCrea, Dr. J., Representative and Chairman L. M. and P. 


Committee. 
McVey, Dr. J. ri, — Chairman L. M. and P. Committee. 
Merrick, Dr. W., St. Helens, Representative, Division 
Secretary. 


Phillips, Dr. P., Bristol, Division Chairman. 

Pollock, Dr, A. M., Tunbridge Wells, Division Secretary. 
Rogers, Dr. A., London, Division Chairman. 

Taylor, Dr. C., Coventry, Division Secretary. 

Weatherley, Dr. L. A., Bournemouth, Member Branch Council. 


The October Election 


There are two candidates for the first election, which will 
take place on October 23rd, on which date voting papers 
will be issued by the General Medical Council to members of 
the profession in England and Wales—namely: Mr. N. Bishop 
Harman, London ; Dr. E. A. Gregg, London. 


Sritish Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
Mepicat SECRETARY (Telegrams: Medisecra Westcent, London). 
Eprror, British Mepicat JouRNAL (Telegrams: Aitiology Westcent, 

London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, four lines). 


Scottish Mepicat SECRETARY: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 

Irtsu Mepicat SECRETARY: 18, Kildare Street, Dublin. (Tele- 
grams: Bacil'us, Dublin. Tel.: 62550 Dublin.) 


Diary of Central Meetings 
OcTroBER 
19 ‘Fri. Spa Practitioners Group Committee, 11 a.m. 
23 Tues. Naval and Military Committee, 2 p.m. 
25 Thurs. Library Subcommittee, 2.30 p.m. 
26 Fri. Public Health Committee, 2 p.m. 
NOVEMBER 
7 Wed. Council, 10 a.m. 
9 Fri. Fractures Committee, 2.30 p.m. 


DIARY OF SOCIETIES AND LECTURES 


Royat Society oF MEDICINE 

Section of Odontology.—Mon., 8 p.m. Inaugural Address by the 
President, Mr. Frank Coleman. Mr. H. Stobie: A Tumour of 
the Palate. 

Section of Mediciné.—Tues., 5 p.m. Discussion: The Ultimate 
Prognosis of Coronary Occlusion. Opener, Professor John Hay 
(Liverpool). Other speakers: Dr. T. F. Cotton and Dr. B. T. 
Parsons-Smith. 

Section of Comparative Medicine —Wed., 5 p.m. Presidential 
Address by Professor J. B. Buxton: Some Aspects of the Role 
of Tuberculin in the Control of Tuberculosis. 

Section of Urology.—Thurs., 8.30 p.m. Presidential Address by Mr. 
J. B. Macalpine: Musculature of the Bladder in Health and 
Disease. 

Section of Disease in Children.—Fri., 5 p.m. (Cases at 4.30 p.m.) 


CampBripGE Mepicat Society.—At Addenbrooke’s Hospital, Cam- 
bridge, Fri., 2.30 p.m. Mr. V. C. Pennell: Movable Kidnev. 
4 p.m., Unveiling of Arthur Cvoke Memorial Plaque by Dr. 
G. S. Hay nes. 

Insrirute oF Mepicat PsycuHorocy, Malet Place, W.C.—Tues., 
6 p.m. Professor C. G. Seligman, F.R.S.: Psychology and Racial 
Differences. 
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Mepricat Society or Lonxpon, 11, Chandes Street, W.—Mon., 8.30 


p.m. Discussion on the Anaemias and their Treatment, to be 
opened by Dr. Leslie Witts. 

Mepico-Lecat Sociery.—-At 11, Chandos Street, W., Thurs., 8.30 
p.m. Dr. C. Ainsworth Mitchell: Use of Invisible Rays in 


Criminology. 

Roya, oF Pustic INSTITUTE 
At 28, Portland Place, W., Wed., 3.30 p.m. 
sourne: Ante-natal Care as a Branch of Preventive 

St. Joun’s Hosprra, DerRMATOLOGICAL SOCIETY, John’s Hospital, 
49, Leicester Square, W.C.—Wed., 4.30 p.m. Clinical Cases. 

POST-GRADUATE COURSES AND LECTURES 

FELLOWSHIP OF MEDICINE AND Post-GRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—Medical Society of London, Chandos 
Street, W.: Tues., 2.30 p.m., Lecture-Demonstration by Dr. 
Clark-Kennedy on Convulsions ; Wed., $.30 p.m., Lecture by 
Professor R. J. S. McDowall on General Principles of Dietetics. 
St. John Clinic and Institute of Physical Medicine, Ranelagh 
Road, S.W.: 8 p.m., Evening Lecture-Demonstrations in Physical 
Medicine. St. John’s Hospital for Diseases of the Skin, Leicester 
Square, W.C.: Post-Graduate Course in Dermatology, afternoons 
and evenings ; lectures at 5 p.m. Chelsea Hospita! for Women, 


oF HYGIENE.— 
Mr. Aleck W. 
Medicine. 


Arthur Street, S.W.: All-day Post-Graduate Course in Gynaeco- 
logy. Haspital for Consumption, Brompton, S.W.: All-day week- 


Diseases of the Chest. Panel of Teachers: Indi- 
various branches of medicine and surgery are 
Courses of instruction are open only to members 
Fellowship. 


end Course in 
vidual clinics in 
available daily. 

and associates of the 


CENTRAL Lonpon Turoat, anp Ear Hospirat, Gray’s Inn 
Road, W.C.—Mon. to Sat., Intensive Course. 

CuHarRInG Cross Hospitat Mepicar ScHoor.—Sun., 10.80 a.m., Dr. 
E. C. Warner, Investigation and Treatment of Chronic Arthritis ; 


Somé Aspects of Medical 


17.45 a.m., Dr. H. G. 
Gynaecology. 


Everard Williams, 


HespitraL.— Wed., 
Early 


LONDON 
Treatinent of 


NORTH-WEST 
Diagnosis and 


GENERAL AND 
4 p.m., Mr. Geotkrey Keynes, 
Carcinoma of the Breast. 

Maida Vale, W.—Thurs., 

Douglas McAlpine. 

Meprceat ScHoor, Denmark Hill, S.E.— 

Buxton, Causation of Limp. 


EPILEPSY AND PARALYSIS, 
Demonstration by Dr 


HOspITAL FOR 
3 p.m., Clinical Meeting. 
Hosprrar 
Thurs., 9 p.m., Mr. St. J. D. 
London Scitoor oF St. John's Hosvital, 49, Leicester 
Square, W.C.—Tues., 5 p.m., Dr. H. D. Haldin-Davis, Acne and 
Rosecea. Thurs., 5 p.m., Dr. A. M. H. Gray, The Sarcoids and 
Lupus Vernio. 
W.C.—Mon. to Fri., 2 p.m., 
p:m., Dr. E. A. Carmichael, 
Sympathetic System. Jves., 3.30 p.m., Dr. 
Brain-stem Reflexes. Wed., 3.30 p.m., Dr. J. 5. 
Thurs., 3.30 p.m., Dr. D. Denny 
Fri., 3.30 p.m., Dr. Bernard Hart, 


NaTiONAL Hospirat, 
Out-patient Clinics. 
Physiology of the 
ID. Denny Brown, 
Collier, Clinical Demonstration. 
Brown, Conditioned Reflexes. 
The Psychoneuroses. 


Queen Square, 
Mon., 3.30 


Street, W.C 
Relation to 


—Wed., 4.30 pm., Mr. 
Treatment of Cancer of 


r. Paut’s Ende'l 
Stanford Cade, Prognosis in 
the Bladder ‘and Prostate. 


Universiry Hospirar Merpicat ScHoor, University Street, 
W.C.—Mon., 4.15 p.m.. Professor Charles Singer, Galen. 


Hospita, Post-GrapuatE Hammersmith, 
p.m., Medical and Surgical Clinics, Operations. 


LONDON 


West 
—Dail\ & 


Mon., 10 a.m., Medical and Surgical Wards, Skin Clinic ; 2 p.m., 
Surgical Wards, Eye and Gynaecological Clinics; 4.15 p.m., 
Lecture, Mr. Green-Armytage, Some Anxieties of Labour. Tues., 
10 a.m., Medical Wards; 11 a.m., Surgical Wards; 2 p.m., 
Throat Clinic. Wed., 10 a.m., Medical Children’s Clinic and 
Wank ; 2 p.m., Eye Clinic and Medical Wards ; Thurs., 10 a.m., 
Neurological and Gynaecological Clinics ; 11.80 a.m., Fracture 
Demonstration ; 2 p.m., Eve and Genito-urinary Clinics ; 4.15 
p.m., Lecture, Mr. Steadman, Periodontal Disease. Fri., 10 a.m., 
Skin Clinic ; 12 noon, Lecture on Treatment ; 2 p.m., Throat 


and Haemorrhage 
Surgical Wards, 
at 4.15. p.m. are 


Clinic ; 4.15 p.m., Lecture, Dr. Owen, Jaundice 
in the Newborn. Sat., 10 a.m., Medical and 
Children’s and Surgical Clinics. The lectures 
open to all medical practitioners without fee. 


Liverpoot University CirnicaL Scoot ANTE-Natat Ciinics.—Royal 


Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 

Ancoats Hospitat.—Thurs., 4.15 p.m., Dr. W. J. S. 
Reid, I Porderline Patient. 

MancHesTtER Royan InrirMary.—Toves., 4.15 Mr. E. Nn: 
Telford, Megacolon. Fri., 4.15 p.m., Dr. Crighton Bramwell, 
Demonstration of Cardiac Cases. 

APPOINTMENTS 
Meantey, J. W., M-.R.C.S., L.R.C.P., Certifying Factory Surgeon 


for the Holt District (Norfolk). 

Queen CHARLoTTE’s Maternity Hospirar, Marylebone Road, N.W.— 
Senior Resident Medical Officer: W. Graham Campbell, 
F.R.C.S. Assistant Resident Medical Officer: T. T. Hardy, B.M., 
3.Ch. District Resident Medical Officer: Catherine Mackinlay, 
M.B., B.S. Resident Anaesthelist ; Constance L. Taylor, M.B., 


Ch.B. 


SUPPLEMENT To tHe 
Manica AL JouRNaL 


VACANCIES 


BANGOR : CAERNARVONSHIRE AND ANGLESEY INFIRMARY.—(1) Senior H.g 


(2) J.H.S. 
Ciry.—C.O. (male) at Selly Oak Hospital. 

BIRMINGHAM City Menran (female). 

BURNLEY CoUNTY BorouGH.—R.S.O. (male) at Municipal Hospital, 

CARDIFF Ciry,—A.R.M.O, (male) at City Isolation Hospital. 

CHESTERFIELD AND NorTH DERBYSHIRE ROYAL HOoSPiTrAL.—R.S.O. (male), 

CHORLEY AND Districr Hosprrau.—l.S. 

EASTBOURNE: ROYAL EYE HosprraL.—H.S. (non-resident). 

ELIZABETH GARRETT ANDERSON HosprraL, Euston Road, N.W.—Assistant 
S. (female) to Throat, Nose, and Ear Department. 

EVELINA HospirTaL ror Sick CHILDREN, Southwark, S.E.—(1) Fourth P, 
(2) Fourth S. 

FINCHLEY MEMORIAL Hosprrau.—R.M.O. 

GORDON HospiTaL, Vauxhall Bridge Road, S.W.—R.H.S. 

HERTFORD CouNTY HosprraL,—Hon, Assistant P. 

Hospiran oF Sv’. JOHN AND Sv’, EL?zABETH, 60, Grove End Road, N.W, 
—Anaesthetist. 

HouNstow Hosprran.—J.H.S. (male). 

KETTERING AND DistTricr GENERAL HospiraL.—Hon, Anaesthetist. 

Epwarb Mremoriat Ealing, .W.—J.R.M.O. (male), 

Liverpool UNIVERSITY.—Louis Cohen Chair of Dental Surgery and 
Directorship in Dental Education. 

LIVERPOOL: ROYAL SoOuTHERN Hosprran.—(1) Hon. 
Hon, Dermatologist. (3) Hon. Medical Psychologist. 

LONDON JEWISH HOSPITAL, Stepney Green, E.—(1) 
(2) H.S. (3) C.O. 

MAIDSTONE BorovuGH.—A.M.O. (female). 

MANCHESTER: ANCOATS HOSPITAL.—C.O. 

MANCHESTER: COUNTY MENTAL HOSPITAL, 
married), 

MARKET DRAYTON : 

Third A.M.O, 

MINISTRY OF HEALTH.—Deputy Regional M.O's. 

NEWCASTLE-UPON-TYNE, City AND COUNTY oOF.—Resident Medical 
ant at Barrasford Sanatorium, 

NEWPORT, MON. : ROYAL GWENT HOSPITAL. 

OLDHAM ROYAL INFIRMARY.-—-C.O. and HLS. 

PENSHURST: CASSEL HOSPITAL OF FUNCTIONAL 
J.R.M:0. 

PLYMOUTH: PRINCE OF WALES'S HosprTraL.—R.S.O. (male) 

ROYAL DENTAL HOSPITAL OF LONDON, 32, Leicester Square, W.C.—Two 
Part-time House Anaesthetists (non-resident) for In-patient and Out- 
patient duties. 

ROYAL FREE HOSPITAL AND LONDON (R.F.H.) SCHOOL OF MEDICINE FOR 
WomeEN, W.C.—(1) Part-time Senior Assistant. (2) Futl-time Second 
Assistant, and (3) Full-time Third Assistant for Obstetrical and Gynae- 
cological Unit. 

ROYAL NORTHERN HOSPITAL, 

SOUTHAMPTON COUNTY Boroucu. 
(male), 

STOCKPORT INFIRMARY.—H.P. (male). 

Surron AND CHEAM HospiraL.—-Hon. Anaesthetist. 

SWANSEA CoUuNTY BorouGH.—(1) A.M.O. (female). 
married) at Infectious Diseases Hospital. 

VENTNOR : ROYAL NATIONAL Hosprrar. FOR CONSUMPTION AND DISEASES 
OF THE CHEST.—J.A.R.M.O. (male, unmarried). 

WARWICKSHIRE AND COVENTRY JOINT COMMITTEE FOR 
Senior A.M.O. (male) at King Edward VIL Memorial Sanatorium, 
ford Hill, near Warwick. 


Assistant P. (2) 
R.M.O. and H.P, 
Prestwich.—J.A.M.O.  (un- 


CHESHIRE JOINT SANATORIUM.—(1) R.H.P. (male), 


Assist- 


NERVOUS DISORDERS.— 


Holloway, N.—Second Ophthalmic 8S. 
—Part-time Ear, Nose, and Throat §, 


(2) R.M.O. 


(male, un- 


TUBERCULOSIS.— 
Hert- 


MEprcAL REFEREE UNDER THE WORKMEN'S COMPENSATION ACT, 1925, 
tor the Birkenhead and Runcorn County Court Districts (Circuit No. 7). 
Applications to the Private Secretary, Home Office, Whitehall, S.W.1, 
by November 6th, 

CERTMYING FACTORY SURGEON.—The appointment at Burgess Hill (Sussex) 
is vacant. Applications to the Chief Inspector of Factories, Home 
Office, Whitehall, S.W.1, by Oc tober 30th. 


This list is compiled from our advertisement columns, where full par- 
ticulars are given. To ensure notice in this column adrertisments 
must be received not later than the first post on Tuesday mornings, 


Further unelussified vacancies will be found in the advertising pages. 


MARRIAGES, AND DEATHS 


Marriages, and 


BIRTHS, 


The charge for inserting announcements of Births, 


Deaths is 9s., which sunt should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 


ensure insertion in the current issue. 
BIRTH 
AtKinson.—On October 14th, at The Lyndens, Redhill, Surrey, 


Henry Atkinson, a son. 
MARRIAGE 


HarGREAVES.—On October 13th, at St. Dunstan’s, Stepney, 


to Eileen, wife of Dr. 


BRIDGE- 


Dr. R. E. Bridge (Otago, New Zealand), F.R.C.S.Ed., to Flora 
ilargreaves (University College, London), F.R.C.S. 
DEATHS 


Downe, Kent, 
years. 


on October 15th, 


October 18th, at Homefield, 


Celia, 
of Sir Arthur IWeith, aged 64 : 


IXeitH.—On 
beloved wife 


Morr.—At Thorncliffe House, Hessle, East Yorks, 
1934, David Roger Moir, M.A., M.B., Ch.B.Aberd. 
Powett-Evans.—On October 11th, 1984, at 22, Compton Road, 
Witabledon, David Robert Powell-Evans, M.R-C.S.,  L.R.C.P., 


L.S.A., in his seventy-third year. 
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